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The lunacy laws of the States of the Lflite(1 States are, for the

most part, an incongruous mass of legal verbiage, incapable of

explanation or judicial construction. They are in the main an

elaboration of the laws of a century ago with scarcely a recogni-

tion of the great advances which have been made in our knowl-

edge of insanity. Notwithstanding the many improvements which

have been made in providing for the physical comfort of the insane,

there is apparent running through our lunacy laws the dominant

idea of the criminality of insanity. Commitment� and detention,

and even care and treatment are still subordinated to this ancient

prejudice of our legislators. We are still govenied by the common

law of England which (leclares that ‘‘ it is only a person of unsound

mind and dangerous to himself and others that may be restrained

of his liberty by another.” States are making better and better

provision for the security and well-being of the insane while in

custody. but the� are doing absolutely nothing (lirectlv to restore

the insane to health. h�ver improvement in asylum care is chiefly

made for the i�tiipose of safe detention and not loi’ cure. As a

result the insane in custody are constantly ilicreasing, while the

number of cures among them is at its minimum.

* Read at the International Congress of Charities, Correction and Philanthropy,

(Section IV. on the Commitment, Detention, Care and Preatment of the !nsane�, Chicago,
111.. June 12-18. 1898.
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The whole drift of discussion in regard to the insane is in the

direction of larger and better accommodations for the chronic

insane. We scarcely ever heat’ of new methods of curing them

or great success in treatment. As a consequence the States are

burdened with taxation to provide f,or the accumulating masses of

insane. Millions of dollars are annually expended to provide

additional accommodations for the rapidly increasing chronic

insane, and scarcely a farthing for the express purpose of effect-

ing a speedy cure of the acute insane by remedial measures.

It is surprising how completely the one idea of the construction

of asylums and the methods of managing the details of their

affairs absorb even the best medical officers and how little thought

is given to the critical study of individual patients with a view to

their prompt treatment and recovery. The reports of superin-

tendents, of boards of trustees and lunacy commissioners, abound

with the details of new constructions, the results of good farming

and gardening, the economies, the receipts and expenditures, but

scarcely a word is said of improved methods of treatment and

the remarkable number of recoveries by new processes of treat-

ment. A writer in a journal devoted to mental science has said

while commenting on the Reports of the English Lunacy Com-

mission, “These reports (blue books) show that, on the whole,

there is an immense amount of thought, and care, and effort on

the treatment of the insane by all who have to do with them.

Year by year the efforts towards a more perfect system of

treating and managing them moves steadily in all hut one

direction. That spasmodic and individual efforts are made in

this direction is true, hut on the whole the medical treatment of

the diseases which are comprised under the term insanity stands

still as compared with the asylum buildings, general managing,

* * *#{149} Three books about a disease with nothing medical in

them. Everything that concerns the treatment of those laboring

mmdci’ this disease professedly gone into, not a woi’d about medi-

cines! Talk of modern skepticism-the reports of the commis-

sioners and the reports in lunacy are the finest examples of medical

skepticism extant; for they don’t deny, deride or damn with faint

praise,-they simply ignore the whole science and its professors.

It may be that this will be better in the long run for the medical

treatment of insanity, but it is hard to see it if its practical effect

is to encourage asylum doctors to ignore the medical a.spects
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of patients and sink into a state of lethargic indifference to the

unsolved problems in brain pathology, diagnosis and therapeutics,

that daily come before them.”

Severe as this criticism of English lunacy administration is,

it applies with full force to our own methods. We have built

upon the same faulty foundations and have reared the same anom-

alous superstructure. Our popular conceptions of insanity being

false, the entire system of treating the insane is defective and

unworthy of civilization. We will first notice the predominant

ideas which govern the present treatment of the insane in the

United States preliminary to a discussion of the reforms which

this paper is designed to advocate.

1. When a person is alleged to be insane our laws place him

in the category of persons who have been accused of a civil offense.

In many of the States the terni “The accused” is employed in the

statutes when such persons are referred to. rFhis feature of our

laws is a relic of the old method of arresting the violent and distur-

bed insane under the common law of England. This conception of

the nature of insanity has been and still is productive of infinite

injury to the insane. The legitimate influence of such ideas up-

on officials who have the first contact with the insane is to render

them harsh and even cruel. In many States the insane must ap-

pear in court like common criminals, and he subjected to cruelties

and abuses which greatly aggravate their diseases. *

2. The same idea predominates in the determination of the

‘question of the existence of insanity. In most of the States medi-

#{163}111men perform but a minor part even in the examination of the

*The highest court of Pennsylvania held that, “No man can be deprived

of his liberty without the judgment of his peers and it matters not to the
law whether the alleged cause of detention is insanity or crime. Unless

there is danger to the public, or to the patient or to his estate, he should not
be in duress pending the investigation, nor indeed alter its conclusion,
though adverse to him.” Commonwealth vs. Kirkbridc, 2 Brewst., (Pa.)

The following opinion was given by a Massachusetts Court: “The mere
fact that a man is insane does not authorize his arrest and confinement with-

out a warrant, if he is not dangerous to himself and others.” Look vs. Dean,
108 Mass., 116.

Judge Cooley, of Michigan, holds that, “The law of no free country can

toleratea condition of things under which a person innocent of crime and

threatening no injury to himself or to others, can be restrained of his liberty
and no person be responsible for the injury he suffers. To admit the pos-
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alleged insane person, and in some States they are not even present

except by accident. The motive for the enactment of such laws

is to conform to the old principle that an accused person must be

tried by his peers. Even in those States which require the exam-

ination to be made by physicians, the ultimate decision of the

question of the existence of insanity falls upon the justice within

whose jurisdiction “the accused” resides.

3. Again we have the same idea asserting itself when insanity

is found to exist. The physicians have no other voice in deciding

as to the destination of the patient than that of recommending,

and in many States even that function falls entirely upon the jus-

tice before whom the case is brought.

4. There is also prevalent in every community an idea that

the insane have certain personal rights which are liable to be taken

from them in the act of commitment and during custody. It is

suspected that they may not be insane and are spirited away to an

asylum for some sinister purpose, such as to obtain property,

to prevent the revelation of the crimes of others of which they alone

are cognizant, &c. This idea has its origin in the imagination of

insane persons who have been confined in asylums. The exathin-

ation during six years of the ten to fifteen thousand insane in cus-

tody in the State of New York (lid not discover a single ease Of

commitment or detention for the purpose of defrauding the insane,

or of’ depriving theni of rights to their harm, and in the interests

simply of other parties. And yet during that period I investi-

gated hundreds of eases of alleged conspiracy against the inmates

of asylums.

5. The belief that the insane are cruelly treated in asylums is

universal. ihis oi�iniomi is based on the occasional instances of the

sibility would be to concede that arbitrary imprisonment under some cir-

cumstances is lawful; and that would be to concede that regulated and
practical freedom does not exist !“ Van Deusen vs. Newcomer, 40 Mich., 90.

These decisions of the higher courts of the States can be greatly multiplied,
and with rare exceptions they recognize only the dangerous character of the
insane as sanctioning the right of confinement or restraint. In this regard
our courts are simply following the common law of England and the pre-

cedents of the English courts. It is stated that “By the common law of

England it is only a person of unsound mind and dangerous to himself or
others that may be restrained of his liberty by another.”

“Such is taken to be the law from the case in Br. Abr. down to the last
case on the subject.” Lord Campbell.
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improper treatment of the inmates of asylums made pi�blic, and

on the statements of the insane who have been in custody. The

latter source of information is very unreliable for the insane usu-

ally regard every effort to maintain order arid discipline in an

institution of which they are residents as an abuse of their rights

and privileges. Every rule or regulation which in any manner

applies to them is taken as an abuse and every personal effort to

induce them to bathe, to exercise, to eat, to retire to bed or to

rise at a given hour, is reported as an assault. While it cannot

be denied that attendants often use more force than is absolutely

necessary to effect their purpose, it is, nevertheless, true, that

wanton cruelty to the insane in asylums rarely if ever occurs in

this country. On the contrary, I have far more often been sur-

prised at the patiemice of attendants under the most aggravating

circumstances, than at the evidences of a disposition to resent the

acts of the insane.

6. The belief in the incurability of insanity affects the public

and the medical profession alike. The efforts of recent writers to

discredit the statistics of recovery made by asylum superintend-

ents has influenced unfavorably the application of remedial

measures. There is not indeed in the United States an institution

for the insane which has been thoroughly equipped with a view

to the absolute cure of all who might be admitted to its wards.

All of these establishments are constructed, organized, and man-

aged as asylums, not as hospitals, as custodial and not as curative

institutions. The physician visits the “halls” not “wards,” in

the most apathetic and perfunctory manner. The most recent

case attracts little more attention thami the old, and in none does

he anticipate any immediate change. Time and surroundings are

the elements on which he most implicitly relies. How different is

the conduct of the physician and assistants who visit the wards of

a general hospital! Every new patient is an inspiration which the

entire medical staff feels and searching examination is at once

made, the precise nature of the disease determined and the exact

condition of the diseased organ discovered amid recorded. On the

basis thus established the treatment is vigorously carried on to the

termination of the case. Every day the examination is repeated

to learn precisely what progress the disease has made and what

.change, if any, should be directed in the treatment. In the one

case the medical officer is not aiming to cure his patient, but is
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anticipating a possible recovery if time and circumstances are

favorable; in the other the physician, confident of the cure of hig

patient in the shortest possible time, is aggressive and attentive to�

every condition likely to aid him in his heroic struggle.

From the preceding review it is apparent that the insane occupy

a false position in our civil administration and thereby do not

receive that care and treatment which promotes their highest

interest. Though sick people, requiring prompt and skilful treat-

ment, they are treated as offenders against the law, and condemned

to a course of custodial care which ministers to their physical

comfort hut does little directly to restore them to health.

The reform which will place the insane on a proper basis must

be radical. The status of the insane must be entirely changed.

Every vestige of ancient prejudice and superstition in regard tG

them must he effaced and a new era begin in the history of lunacy

legislation. Even the old and offensive terms “insane” and

“lunatics,” “insanity” amid “lunacy” should be as obsolete in use

as they are in meaning.* The new era must be ushered in with

*The following extracts show the various definitions of the term “insane”

and “lunatic” in different States:
The words ‘insane person’ shall be construed to include every idiot,

non-compos and lunatic person.” Laws of Delaware.
“The term ‘insane’ as used in this act includes any species of insanity

or mental derangement.” Laws of Dakota,
“Time words ‘insane person’ and ‘lunatic’ shall include every idiot, non-

compos, lunatic, and insane person.” District Columbia definitions, U. S.
Revised Statutes.

“The words ‘insane person’ include idiots, lunatics, distracted persons
and persons of unsound mind.” Laws Iowa.

“The words ‘insane person’ may include an idiotic, non-compos, lunatic
or distracted person.” Laws Maine, Rhode Island.

“The words ‘insane person’ and ‘lunatic’ shall include every idiot, non-
compos, lunatic, insane and distracted person.” Laws Massachusetts.

“The terms ‘insane or insane persons’ * * include every species of insan-
ity, and extend to every deranged person, and to all of unsound mind, other
than idiots.” Laws Michigan, New Jersey, New York.

“The term ‘insane’ * * includes every species of insanity, but does not
include idiocy or imbecilify.” Laws Minnesota.

“The terms ‘insane’ and ‘lunatic’ * * include every species of insanity
or mental derangement.” Laws Missouri, Nebraska, Ohio.

“The terms ‘lunatic,’ ‘insane,’ non.compos mentis, include all persons of
unsound mind.” Laws Tennessee.

“The word ‘lunatic’ * * shall be construed to include every insane
person who is not an idiot. The words ‘insane person’ include every one
who is an idiot, lunatic, non-compos, or deranged.” West Virginia.

The law of Wyoming is quite unique as it defines a person of “sound
mind” and not an “insane person,” as follows:-” A person shall be con-
8idered of sound mind who is neither an idiot nor lunatic, nor affected with
insanity, and who hath arrived at the age of fourteen years, or before that
age, if such person know the distinction between good and evil.”
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the universal recognition of the now demonstrated fact that the

class of persons hitherto known as “insane,” are shnply and only.

sick people; that the alleged rights of� the “insane” are the same

as the rights of other sick persons, viz., the right to be restored

to health, and that to accomplish this one supreme object every

other consideration must be subordinated.*

The object of this paper is to advocate and outline a system of

State lunacy laws which shall have as its fundamental idea that the

insane are persons suffering from cerebral disease, and demand that

care and treatment which will most certainly and effectually restore

the curable to health amid will best promote the well-being and use-

fulness of the incurable. As a logical necessity’ it follows that if

the insane are simply sick people they should come completely

under the jurisdiction and mana�gement of the medical profession.

From the incipiency of the disease to its termination, the insane

person is a patient and in his treatment should be entirely amenable

to the restrictions and conditions which the physician may impose

as a part of his treatment.

* The following opinions of authorities in different countries are but a

few of the many which could be quoted to this effect:
Insanity, mental alienation, is a cerebral affection, ordinarily chronic,

without fever, characterized by disorders of perception, intelligence and the
will.” Esquirol (French).

“A cerebral affection, idiopathic or sympathetic, destroying the individual’s
moral liberty, and constn�uting a deran�.mcnt of his acts, tendencies and
sentiments as weP as a general or part�i disorder in his ideas.” Morel
(French).

“Insanity being a disease, and that disease being an affection of the brain,
it can therefore only be studied in a proper manner from the medical point
of view. The anatomy, physiology, and pathology of the nervous system and
the whole range of special pathology and therapeutics, constitutes preliminary
knowledge most essential to the medical physiologist. All non-medical
* * conceptions of insanity are, as regards its study, of the smallest value.”
Griesinger (German).

A chronic disease, free from fever, in which the ideas and the acts are
under the control of an irresistible power, a change taking place in the man-
ner of feeling, conceiving, thinking and acting peculiar to time individual, in
his character and in his habits.” Guislain (Belgian).

“Insanity is a condition in which the intellectual faculties, or the moral
sentiments, or the criminal propensities-any one or all of them-have their
free action destroyed by disease, whether congenital or acquired. He will
not go far wrong if he regard insanity as a disea�e of the &raim (idie�pathie or
aympathetic) affecting the integrity of the mind * * .“ Bucknill and Tuke
(English).,

“A manifestation of disease of the brain characterized by a general or
partial derangement of one or more faculties of the mind and in which, while
consciousness is not abolished, mental freedom is weakened, perverted or
destroyed.” Hammond (Ameri�can).
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The only question which can arise as to the propriety of a complete

surrender of the insane to the management of medical men is as to

the right of depriving them of their personal liberty without due

process of law, or, in other words, without some form of judicial

inquiry and sanction. As we have already shown, this relic of an-

cient jurisprudence has been and still is seriously obstructive of all

efforts to elevate the care of the insane and place it on the same

basis as that so judiciously and advantageously applied to personal

suffering from other diseases. But in an enlightened period and in

this republic, so little governed by precedents and by obligations

to the civil jurisprudence of the past, we ought to recast our laws

in the light of modern ideas, time deductions of scientific inquiry,

and the demands of a more enlightened philanthropy. Influenced

by these considerations the insane should be placed on the same

footing before the law as are persons suffering from other diseases

requiring isolation in the interests of both the public and the pa-

tients themselves. They should be committed, as is the latter class,

entirely to the care and treatmeit of medical men. From the laws

relating to persons suffering from contagious diseases, therefore, we

may gather useful hints in modifying our laws relating to the insane.

The right of the State to authorize and compel the removal of

persons suffering from certain forms of disease to places pro-

vided for their care and treatment, and there to detain them

for such length of time as is necessary for their recovery, is reeog�

nized and more or less stringently enforced in all of the States.*

All health authorities are thus empowered to remove amid restrain

persons suffering from contagious diseases unless they can be so

secluded at home that the public welfare is not imperilled. This

management of persons having contagious diseases is committed

entirely to the discretion of medical men. No trial by jury, nor

appearance in court, nor order of a judge, nor even the sworn cer-

tificate of a physician, is for obvi us reasons, required for their com-

mitment to custody, amid yet the same necessity exists, so far as

* An early practice, sanctioned by law, in the case of lepers in England,

“directs that such diseased, should be ‘seen and diligently examined by

certain discreet and lawful men who have the best knowledge of such
disease,’ and if he be found to be a leper ‘then without delay’ lie is to he
carried away, and removed from the communication of his neighbors to a

solitary place to dwell there, as the custom is, lest by his common con-
versation damage or peril should happen to the said men.”- Weiglitman Med.
Praetitioner’x Legal Guide.
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there is danger that without judicial sanction a person innocent

of a contagious disease might be dragged from his home and in-

carcerated in a pest house, as in the commitment of the insane. It

follows that when we change the status of the insane to that of the

sick we must take cognizance of the fact that the diseases of the

insane are peculiar, and, like contagious diseases, though in a dif-

ferent sense, may require for the public safety the isolation and

restraint of those afflicted by it. But in determining the questions

as to the nature of the disease, and the special care which each in-

dividual person should have, only medical knowledge and experience

will avail anything, and hence should be implicitly relied on. The

whole process of examination, commitment, treatment in hospital�,

and discharge should be entirely medical without any interposition

of the courts.

A system of laws designed to give full force and effect to the

principle that the insane should be classed with persons suffering

from diseases amenable to treatment, should declare explicitly the

changed status of the insane and the full intent and purpose of the

laws relating to them. The first section might take the following

form:

From and after the passage of this act, every person in this

State who has been, or who may be, a4judged “insane” or

“lunatic” in accordance with laws heretofore or now eristing,

8/tall be class�fled as a sick person and shall be known and desig-

nated as a person suffering from a “cerebral disease;” it being

the intent and pu�pose of this act to secure to the so-called insane

all of the rig/its and privileges of the sick compatible with the

special form of “cerebral disease “ from wh ic/i they are .suffering,

and to place them under such care and treatment, and under such

conditions as will tend more effectually to restore them to health,

or, if incurable, to promote, as far as possible, their personal

comfort, good health and usefulness.

In general practice every family has its physician who attends

upon all occasions of sickness, and who is, therefore, constantly

familiar with the health of its members, and as a consequence is

the first to detect the nature of every disease which appears. In

the enforcement of health laws against contagious diseases the

family physicians or general practitioners are chiefly relied on for

the earliest report of the existence of a contagious disease in a
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family and also in a community. It is made his duty to report

every such ease to time health authorities immediately on detecting

the nature of the disease. Thereupon a sanitary medical officer

forthwith visits time person alleged to be suffering from a contag-

ious disease and confirms or not the diagnosis of the family

physician. If it is so confinned the sanitary officer determines

whether the case can be properly cared for and treated at home,

and, if not, he directs the sick person to be taken to the proper

contagious disease hospital.

A similar provision can be made in the examination and commit-

ment of the immsane. For this purpose there should be in every

community a class of muedical men who are qualified to act promptly

as examiners in every ease of alleged insanity. rrhese we shall find

among the general practitioners, and usually they first recognize

the existence of insanity in a family. The plan would be to

recognize these physicians in the statute as official medical examin-

ers, and give validity to their certificates, when made in the form

prescribed by law. The following section would make this

provision:

For time purpose of this act every physician in i/tie ,State wiw is

of good moral elearcurter, it graduate (/wviny ci diploma) of a

legally chartered medical college and iii the actual practice of

his profession, s/tall be 0 iIte(lU’fti e;L’anminer, 0101 his certt/icate

made in accordance wit/i time ,foriit pre�cribed in this act s/mall have

full force and effect � ten days ,mhsequen.t to time exa em ination of

the person for me/mom it ‘is imiade.

Followimmg out the method of mnanagimmg contagious diseases the

first step in the process of inquiry into the facts relating to an

alleged insane persomm would be to suninion a medical examiner, if

he is not already time attendimmg physician, to make a personal exam-

ination of the patiemit. The law in many States requires the certi-

ficates of two physicians in every ease of commitment, but as

mieither is an expert it would be better to have the certificate of

one examiner endorsed or amended by an expert as herein proposed.

The medical examiner would very frequently be the attending

physician. There is not only no impropm’ietv in allowing the

attending physician, if a qualified examiner, to make the first cer-

tificate but there is a manifest advantage in this respect, viz., that

he is already very familiar with the antecedents of the patient,
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and, perhaps, of all the circumstances connected with the devel-

opment of the disease. This section will make the necessary

provision for the exam i nation of the Imatient:

Whenever any medical examiner cert�/iea that a person is suffer-

ing from a disease of the brain, characterized by a general or

partial derangement of one or more faculties of the mind (per-

ception, intellect, emotions, will) and in which, while consciousness

is not abolished, mental freedom is weakened, perverted, or

destroyed,* and that for his recovery, or the safety of himself

and others, he should be placed under the care, treatment, (1fld

control of the superintendent of an asylum he shall as soon

as practicable transmit said certjficate to the superintendent �/. this

asylum to which said person is to be removed.

In private practice it is customary when a physician has a

patient whom he is desirous of sending to a hospital to notify the

hospital authorities of the fact, with the name and residence of

the patient, in order that a physician of the hospital may visit

the patient and examine as to the nature of the disease, the pro-

priety of admitting him to the wards and attending to his removal.

The same method should be pursued in the case of the commit-

ment of the insane. There are three important reasons for this

provision in the law. 1. An expert in the diagnosis of insanity

is brought in to review the opinion of the examiner and confirm

it or set it aside. This action gives triple security against

the possibility of error or fraud. ‘2. Having large and immediate

experience as to the special necessities in the care and treatment of

all forms of insanity, this expert can better determine the con-

ditions under which the individual case should be treated, viz.,

whether at home, in a family, or in an asylum. 3. It is of the

utmost imnportance that the insane should be removed to an asylum

by an officer of the institution, rather than by friends, or a

local officer as a constable or a policeman. One of time greatest

sources of cruelty to the insane is their removal to an asylum by

friends, or rude or coarse town or city officials. By this arrange-

ment the patient, whether timid, feeble and excited, or resentful

and resisting would be placed, in the quiet of his home, in charge

of an officer and his assistant skilled imm the management of all

* Hammond’s definition of insanity is selected because he is ami American

authority.
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classes of insane, and the transfer would be made without any

disturbing incidents.

Two features of this plan will be contested. First, it will be

maintained that the medical attendant should have no part or

autlmority jim the proceedings lest he may be in the conspiracy of

the relatives or friends of the patient to secure the commitment of

a sane person to an asylum. This reflection upon time integrity of

medical men is refuted by the daily experience of every one who

has the care of the insane, and only needs to be mentioned to

be emphatically denied in every medical circle. Second, there is

a prejudice against allowing a physician having any official con-

nection with an asylum to take any part in the commitment of the

insane to that institution. The assertion is made that medical

officers are so liable to be influenced by their great desire to have

their asylum full of patients that they might connive at commit-

ting sane people. This assertion is as baseless as the former, and

has not a particle of evidence to sustain it. On the contrary in

general practice the medical officer sent out from the hospital

very often does not favor sending the patient to whom he is sent

to his hospital. We are certain that, in the scheme which we are

unfolding, the asyltmm medical officer, sent out to verify the

diagnosis, and sanction the recommendations of the medical ex-

aminer, will prove to be the most valuable aid in determining the

question as to the destination of the patient and in his removal to

the asylum. We propose the following section:

IV/renever the superintendent for the time being of any asylum

receives the cert�Jicate of a nme(lical examiner as proc ided in the

last section, he shall forthw it/i send a medical officer, wit/i

an attendant of the same sex as the patient, who s/mall without

delay proceed to the residence of time person for whom the certjficate

is made and personally examine him apart from the medical ex-

aminer; he shall have power to administer oaths in this examin-

ation, to subpcena witnesses, and to ta/ce further testimony; if/is

verifq the correctness of the certj/ieate of the medical examiner,

and endorse the same in writing, the certjficate so verjfied shall be

his warrant for the removal of the patient to t/te asylum and his

detention therein for one day.

On the arrival of a patient at an asylum he or she should

be examined by one of the physicians as soon as possible with a
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view to the approval of the certificate. This section would be

necessary:

As soon as possible, and within twenty.four hours, after the

arrival of the patient at the asylum, one of the physicians shall ex-

amine him for the purpose of determining the correctness of the cer-

qflcat�, and if he approve it he shall do so in writing, and the cer-

qficate so approved and endorsed by the superintendent shall be the

warrant for detaining the patient in the asylum until discharged

as hereinafter provided. The certificate so approved and endorsed

shall be filed in the asylum, and a copy shall be forwarded to

the committee on lunacy of the State Board of Gharities, within

one week of the admission of the patient, by the superintendent.

The scheme which has thus far been developed would secure to

the insane a quiet examination at his home by the medical exam-

iner, probably his medical attendant; the verification of the cer-

tificate of this examination, with little delay and no disturbance,

by an expert physician from the asylum; his removal from home

to the asylum by the same physician and his attendant with the

least possible excitement. But at the threshold of the asylum

he encounters his evil genius in its most unquestionable form.

Though he has thus far escaped being regarded and treated as a

criminal he enters an institution for the treatment of a disease of

the brain in the construction and management of which the leading

thought evidently was to create a custodial rather than a curative

establishment. The colossal stone or brick buildings, the massive

architecture, the long and monotonous halls, time grated windows,

the aggregation of patients, are all frightfully suggestive of a

prison to the victim of brain disease. And it is true that in the re-

ception of patients, and in the general arrangements for their care

and treatment, the prison rather than the hospital methods are the

leading features.

It is idle to anticipate any adequate reform in our care amid

treatment of the insane without a radical change both imi the con-

struction and management of the institutions to which they are

committed. They must be made primarily curative, and second-

arily custodial, in their appointments. In the older States, with

their costly asylums, this reform, carried to its complete realiza-

tion, might prove impracticable, but in the new States, about to

create a system of lunacy administration, the hospital idea could
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be readily adopted and perfected. In the older States much can

be done to realize the proposed reform if an effort is properly made

in the construction of new asylums and, as far as possible, in the

arrangement of existing asylums, to secure to the curable

cases every condition necessary to recovery, and to the more

prolonged or clmronic cases, every condition necessary to

health, comfort and usefulness. For this purpose the future

asylums should be organized nearly on the basis of a general

hospital, viz.: (1) the classification of patients according to their

sexes; (2) according to their diseases; (3) according to the stage

of their diseases; (4) a department for convalescents, and (5)

for incurables. The asylum thus organized would require ample

groumids and each division should have buildings adapted to the

wants of the patients. The entire establishment in the construc-

tion and arrangement of its buildings could have the appearance

of a village with its tasteful and isolated residences; its church,

schools, and places of amusement; its varied industries; and its

outlying gardens and farms. Such an asylum will be complete

only when the multiplication of the divisions of its service is so

extended that every patient, whether curable or incurable, will find

a place precisely adapted to secure to him the highest degree of

physical and mental health, and the largest measure of usefulness

in industrial pursuits. Although the details of construction and

organization would be according to no fixed plans, and each new

asylum would vary from the general type, yet the main feature

should be embodied in the statute in order to guard effectually

against the extravagance of architects amid builders. This section

at least might be useful:

Every asylum hereafter established in this State shall have an

amount of land of not less than one acre to each patient, either in a

single or in separate plots. The service of every asylum shall have

the following among other divisions, viz., (1) for men; (2) for

women; (3) for acute diseases; (4) for convalescents; (5) for in-

eurables. These several divisions shall be so separated and located

as to give time largest possible opportunity for subdivisions of the

divisions into groups according to the necessities of patients. In

the location and plans of buildings, due regard must be had to the

requirements of the patients in each division and subdivision, and

as far as practicable the buildings shall be cottages not exceeding

two stories in height, and accommodating not to exceed thirty
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patients in each; the total cost of all structures shall not exceed

$500 per patient. It is the intent and purpose of this section of

the act to organize the asylum so as to create a community, replete

with home-life, and that in the divisions of time service, in the loca-

ation and plans of buildings, and in their construction there sXall

be such ample provision for the classification of patients according

to their se.res, amid the stage and peculiarities of their diseases, that

each may have that personal care amid treatment imecessary for /mis re-

covery, ammd that there may be only that associatloim q/’ patients

with each other essential to their comfort and unprrnieniemmt.

To meet these changed conditions the medical staff must he

organized on a somewhat different basis fronm that now existing.

There must be a superintendent who should be a thoroughly equip-

ped medical officer, qualified by education and experience to preside

over the entire establishment. There should he attendimig physi-

cians, not less than one to each one hundred patients imi time cura-

tive divison of the institution whose duty should he the medical

care and treatment of each case from the arrival of the patient to

the termimmation of the disease. Finally the immediate care of the

patient in carrying out the treatment should be intrusted to first and

second assistant physicians, one of each to every one hundred acute

eases. These latter physicians should be recemit graduates from

the colleges, having a service of six months in each grade, with

salaries sufficient to attract the best class men.

The following section would define the eonstrmietion of the

medical staff.

Tile medical .ut(�ff shall consist qf a superintendeimt, attending

physicians, and /mrst and second (tSSiStUhC physicians, each one of

whom shall he a #{149}e/raduate of a chartered medical colleqe and of

a good moral character. The superiimtendent shall have had ex-

perience in the management qf similar institutions and shall be

appointed by the board of trustees; the attending physicians shall

have had at least one year’s experience in asylum practice and

shall be appointed by the superintendent with the consent of the

board; theft ret and second assistant physicians shall be recent grad-

uates of medical colleges and shall be appointed in like manner

as the physicians. The superintendent shall have entire charge

of the asylum subject to the rules and regulations of the board;

the physicians shall have entire supervision of the medical care
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and treatment of the patients under the direction of the superin-

tendent; the first and second assistant physicians shall have the

care and treatment of the patients in the wards under the direction

of the physicians, and shall, when directed by the superintendent,

vis’it and accompany to the asylum any person of whom the

superintendent has been. not�/ied by a medical examiner as her6-

tofore provided.

In the new States we propose the full development of the general

hospital plan of organization for the insane. This would involve

the establishment of the following departments:

1. Time reception ward or hospital is intended for the examin-

ation of patients before they are sent to the wards for treatment.

The physician is enabled in this service to determine the special

nature of the disease of the patient on entering, and thus to send

him at once to that ward where he will have appropriate treat-

ment. Important as is the reception hospital or ward of a gen-

eral hospital, it is far more useful in a hospital for the insane for

the reason that in large numbers of cases admitted it is impossi-

ble to determine on a single examination what the nature of the

cerebral affection is and whether, indeed, in many cases insanity

really exists. Time, therefore, for accurate observation and re-

peated examinations may be required before the real condition of

the patient can be determined. While a small building, or even

a ward of the hospital, may afford accommodation for the recep-

tion branch of a general hospital, a hospital for the insane would

require a larger and more varied structure. It should have

several apartments so separated that the inmates are not brought

in contact, and all its appointments, external and internal, should

be suggestive to the person who enters it of a quiet, orderly home.

The physicians to this hospital should be the attending physicians

to the main hospital.

2. Time hospital for acute diseases, having due regard to san-

itary conditions, is always conveniently located for the attendance

of competent practising physicians. Hence they are placed in the

salubrious quarters of the suburbs of cities and large villages.

So we must locate hospitals for the insane if we fully develop a

scheme of treating them as sick people. Every large city would

have its well appointed hospital, and smaller communities their

cottage hospital, for the insane.
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The construction, arrangement and equipment of these hospitals

would differ from general hospItals only as special hospitals are

modified to meet the wants of the special diseases treated in them.

Doubtless the feature in the treatment of all shades of insanity in

the acute form which most deserves attention, and which is now

most neglected, is that individualism in care, so much insisted

upon by Comiolly, and which can only be secured by the isolation of

each patient from other insane persons, and the constant attention

of one or more thoroughly competent attendants. In this manner

also medical treatment can be made to accomplish infinitely better

results for there could be that precision in the administration of

remedies and careful observation of effects essential to their suc-

cessful employment. Far more successful also would be those

accessories to the mental health of the insane due to pleasant sur-

roundings, diverting scenes, reading, and conversation, due to the

kindly and timely offices and influences of qualified companion-

attendants. The hospital for the acute insane should, therefore,

have ample accommodations for the individual care and treatment

of patients. A group of assorted cottages, each adapted to the

condition and necessities of patients suffering from different forms

of insanity, would be better than a single large structure; and

lawns, groves, walks amid drives would be better than wards and

halls.

The organization of the management need not differ from the

general hospital. There may be a resident physician whose duty

it is to exercise a general direction of the affairs of the institu-

tion, but usually he has only supervisory power over the medical

treatment of the patients. This latter duty would devolve en-

tirely upon the visiting staff, which is composed of physicians

actively engaged in practice. The immediate medical care of the

patients in the wards should devolve upon a resident staff of

young physicians who are recent graduates, and who have a fixed

term of service. A corps of trained attendants would complete

the medical organization.

3. The convalescent department of the general hospital is

located in the country, and a convenient place is selected which is

specially adapted to the rapid and complete recovery of the

patients. It is under the same general management as the hos-

pital, and has its own resident medical staff and corps of attend-
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ants. In like manner the hospital for the insane should have its

convalescent department located and equipped for the early and

complete restoration of all who are transferred to it. Its peculi-

arities would be, ample lands for (liversified exercise and employ-

ment, rural sights amid rural sounds to charm and delight the

senses; cottage dwellings as various amid isolated as appear in the

neighboring village; groves, forests, landscape, river, and lake.

4. The home .t’or incurables is organized so as to provide for

the comfort and usefulness of the inmates. Such an institution

for the insane might well be a part of the convalescent depart-

ment, but so separated that there would be no necessary comn�

mingling of patients. The arrangements for a colony, on

productive farm lamuds, with its varied industries, schools, churches

and other conditions of a rural community, would be the distin-

guishing feature of this branch of the service.

The plan of organizing institutions for the treatment of the in-

sane above outlined differs so essentially from that now, followed

that the innovation will, doubtless, be regarded as impracticable

even in new States. But the question may well he asked: If

centuries of treatment of insanity by the present method has re-

sulted iii the cure of scarcely one-third of the patients, is it not

time to consider the propriety of adopting those methods of treat-

ing the insane which am’e so successful in the cure of other dis-

eases? It is certain that there would be many positive advantages.

1. The hospitals for the acute insane would he mmear the homes

of the relatives of the insane. This fact would lead to early treat-

ment, which is of the greatest importance. 2. The hospitals

would be smnall, as they would be entirely devoted to the acutely

insane. rI�l1ere would thus be more individualism of patients

which would prove of the greatest importance in treatment.

3. � muiedical care of the patients would be confided to physi-

cians who are compelled, by the requirements of their daily dutieA

in practice, to he thoroughly familiar, not only with the most

recent teachings of science in their specialty, but with the prac-

tical application of all newly discovered facts and remedies.

4. Not less important is the selection of a resident staff from the

recent graduates, and giving to its members a limited term of ser-

vice. A constant succession of the ablest graduates thus pass

through the hospital, giving to the service that activity and energy
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which such �young practitioners always bring fromn the schools,

and carrying with themmi into their professional lives a practical

knowledge of insanity, and creating an intimate relation between

the professiomu at large and hospitals for the insane. .5. Finally,

hospitals thus situated and organized would be far less liable to be

objects of suspicion by the communities in which they are located,

for the leading medical men of the vicinity would be officially re-

sponsible for the care of the iimmnates and time general manage-

ment. The hospital would also be accessible to the pmuh)lic muimdei�

the same rules that govern general hospitals.

The discharge of patients from a hospital for time insane should be

in I)rinciple the same as from general hospitals. Each patient

discharged should either be recovered, or in such state, that neither

the patient, nor the public will b#{128}injuuued or en(lammgered by his

freedom. The attending plmysiciaum is the most comupetent to decide

the question of discharge, and his writtemi decision, approved by

the superintendent, siuould be required. If the patieiit prove in-

curable, the attemidimmg physician, with the approval of the super-

intendemit, should determine whether the patient should be dis-

charged to his friends, or transferred to the Flome.

It is important, finally, that there should be competent State

supervision by qualified and responsible officers. 1mmmmmost of the

States, that supervision will l)est be secured through State Boards

of Charities. These Boards have long had general po�vers of visi-

tation, and investigation of the public charities, and hence are

qualified for the duties here contemplated. rI�he l)est example of

an organization of a State Board of Charities for work in this field

is found in Pennsylvania where a committee of the board is espe-

cially organized for that duty. The following are the provisions

of the law creating the committee:

There s/mall be three additional members added to time board of

public charities, one of whom shall be a member of time bar of at

least ten years’ standing, and one a practicing physician of at

least ten years’ standing. * � * Time board s/mall appoint a com-

mittee of five to act as a committee on lunacy. Time two profes-

sional members appointed under this act s/mall be members of/hat

committee; and three shall constitute a quorum.

This committee should be required to make thorough inspections

of all asylums, public or private, sufficiently frequent to be con-
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stantly familiar with all of their operations. They should receive

copies of all papers of commitment to the asylums and keep them

on file and on each visit the medical and legal members should

personally examine all patients admitted since the last visit.

The committee should have supervisory powers chiefly, but

should be able to correct abuses by a summary process. Its

annual report should make a complete exhibit of the operations

of all of the asylums of the State and their condition, with

recommendations for their improvement.

We have thus sketched in outline some of the leading features

of a reform in the care and treatment of the insane the importance

of which was more and more impressed upon me during the period

of my official visitation of the asylums of the State of New York.

The sketch is of course very imperfect in detail and can only be

elaborated into a system of laws by the skilled hand of the legis-

lator. The paper is, however, submitted in its present form, in

the hope that it may contain suggestions which will lead to a

profitable discussion.




